Red blood cell or serum cholinesterase (whole blood) Treat based on signs and symptoms; lab tests only for later confirmation Inhalation and dermal absorption Atropine (2mg) IV; repeat q 5 minutes, titrate until effective, average dose 6 to >15 mg -use IM in the field before IV access (establish airway for oxygenation) Pralidoxime chloride (2-PAMCl) 600-1800 mg IM or 1.0 g IV over 20-30 minutes ( Pulmonary toxins (O3, NOx, phosgene, NH3) may cause similar syndromes though with less mucosal irritation.
